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09/430,034' ' ^ 

Filing Date 

October 29, 1999 

First Named Inventor 

Frank J. BOVA 

Group Art Unit 

3737 

Examiner Name 


^Jotal Number of Pages in This Submission 


Attomey Docket Number 

T2315-906256 J 


ENCLOSURES (check all that apply) 


Fee Transmittal Form 
Fee Attached 


□ 

[ I Amendment / Response 
I I After Final 
[ I Affidavits/declaration(s) 


X I Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure Statement 
I j Certified Copy of Priority 


Document(s) 

^ I Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 


□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 


Assignment Papers 
(for an Application) 


& fee 


Drawing(s) 

Licensing-related Papers 

Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Small Entity Statement 

Request for Refund 


Remarks 


□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
{Appeal Notice, Brief, Reply Brief} 


□ 
□ 


Proprietary Information 

Status Letter 

Additional Enclosure(s) 
(please identify below): 

n Signed Declarat3|on 


Power of Attorne} 


The Commissioner is authorized to 
debit any deficiencies or credit any 
overpayment to Deposit Account No. 50-1165. 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 
or 

Individual name 


Signature 


Miles & Stockbridge 
1751 Pinnacle Drive 
McLeag^-^^tA/ 22102-' 


Suite 500 
}3 _ 



Clarke, Reg 


22,549 


Date 
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envelope addressed to: Assistant Commissioner for Patents, Washington, D.C, 20231 on this date:| 
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Commissioner for Patents, Washington, DC 20231. 
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APPLICATION NUMBER 


I 


FlUNGfflECEIPT DATE 


FIRST NAMED APPLICANT | ATTORNEY DOCKET NOyrmE" 


09/430 , 034 


10/29/99 


BOVA 


WILLIAM L FEENEY 
TWO SKYLINE PLACE 
5203 LEESBURG PIKE 
SUITE 60 0 

FALLS CHURCH VA 22041 


■'b^3'2:7il26 
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NOT ASSIGNED 


3401 


^3737' 


DATE MAILED: 


11/26/99 


NOTICE TO FILE MISSING PARTS OF APPLICATION 

riling Date Granted ^ 


Ifcatlbn Number and (^^ [ 


is g ven TWO MONTHS FROM THE DATE OF THIS NOTICE within which to file all required items and pay any fees r^uired^K 
' of time may be obtained by ffe a petition accompanied by the extension fee under the provisions of 

37 CFR 1- 136(a). If any of Items 1 or 3 through 5 are indicate6 as missing, the SURCHARGE set forth In 37 CFR i.16{e) of □ $65 00 
for a small entity in compliance with 37 CFR 1 ^7, or [B/|l30.00 for a non-small entity, must also be timely submitted in reolv 
to this NOTICE to avoid abandonment 

If all required items on this form aiyffled witliln the perlo 
Derail entity (statement filed) dSmon-small entity Is $- 
[^3 1. Thp/statutory basic filing fee Is: 

53^ miissing. , y A 

□ insufficierit. 

yrAppti<^ntnvjst^u^^^ I 1^1/ , ■ to complete me t)asicMng fee ancU^^ small entity statement ^ 

claiming such status (37 CFR 1.27). \ V 

13 2/ Thefollowif^additipnal claims / - ^ 


w, the total amount owed by applicant as a 


_for 


Joe 


ilaims fe 

4 


_totai claims over 20. 
.independent clainis over 3. 



_for multiple dependent claim surcharge. 


licant must either submit the additional claim fees or cancel additional claims for which fees are due. 
oath or declaration: 
is missing or unsigned. 
□ does not cover the newly submitted items. 

An oath or declaration in compliance with 37 CFR 1. 63, including residence infonnation and identifying the application by 
the above Application Number and Filing Date is required. ^ r-r j 

The signature(s) to the oath or declaration is/are by a person other than inventor or person qualified under 37 CFR 1 42 
,1 .43 or 1 .47. * 

TH^i>roperfy &giTM oathor de^ 1:63, identifying the application bv the above - 

A^pticanon Number and Rling Date, is required. -r-r- j 

□ 5. The signature of the following joint inventor(s) is rnissing from the oath or declaration: 


□ 4. 


M oath or declaration in compliance with 37 CFR 1.63 listing the names of all Inventors and signed by the omitted 
inventor(s), identifying this application by the above Application Number and Filing Date, is required 

□ 6. A $50.00 )>rocesslng fee is required since your check was returned without^ayment (37 CFR 1 .21 (m)). 5 

□ 7. Your filing receipt was mailed in error because your check was returned without payment. « 

□ 8. The application was filed in a language other than English. § 

Applicant must file a verified English translation of the application, the $130.00 set forth in 37 CFR 1.17(k) unless 
yprevipusty.submined^anda statement mat me translati^^ . *3 

□ 9. OTHER: ' ; . S - . 
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